To the Editor. We have read with interest the recently published article by Wiewióra et al. [7] regarding hemorheological differences related to gender in morbidly obese subjects. In this study authors found several hemorheological differences between male and female. In this sense, males showed higher blood viscosity and higher erythrocyte deformability than females and native blood viscosity correlated with several erythrocyte aggregation parameters evaluated with the Laser-Assisted Optical Rotational Cell Analyser (LORCA) [3] . In studies with small sample sizes (18 men and 20 women) there is always the risk that differences in certain variables may appear by chance or by imbalances in the groups. Moreover, it was not discussed why the erythrocyte deformability should be higher in males.
In addition, a multivariate linear regression analysis which could help to clarify which parameters might be responsible for the higher erythrocyte deformability in men was not performed. Another aspect which should have been discussed is the correlation between RBC aggregation and native blood viscosity at 150 s −1 , although they wonder about this surprising correlation, as at high shear rates these results are hard to understand, as blood viscosity at high shear rates is influenced by erythrocyte deformability [2] but not erythrocyte aggregation [8] .
In the present study we have observed in morbidly obese women a non-significant tendency towards higher erythrocyte aggregability mainly associated to C-reactive protein.
We can conclude that there are no significant differences in erythrocyte deformability regarding gender in morbidly obese subjects, thus there is only a tendency in women towards a higher erythrocyte aggregation related to inflammatory parameters. Males showed higher native blood viscosity and hematocrit (p = 0.002, respectively) but no differences were observed when corrected blood viscosity was compared (p = 0.734). No differences in the erythrocyte elongation index 12, 30 and 60 Pa nor in the hematimetric indices (MCV, MCH, MCHC) were observed (p > 0.05). Although no significant differences in erythrocyte aggregation parameters were found between males and females, a tendency for higher erythrocyte aggregation was observed in females; The Pearson bivariate analysis showed that Myrenne aggregation parameters (EA1) correlated with glucose (p < 0.05), triglycerides (p < 0.01) and C-reactive protein (p < 0.01) whereas Sefam aggregation parameters (AI10) correlated with C-reactive protein (p < 0.05) and fibrinogen (p < 0.05) and erythrocyte aggregation time with fibrinogen (p < 0.01); Multiple linear regression analysis showed that C-reactive protein was an independent predictor of EA1 values (beta coefficient: 0.312, p = 0.007).
